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Form must be submitted to USAC and filed with the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January Jr' (Annually) 

339027 

Study Area Code (SAC) 
(.·In Higible f r:Jeco11111111nicatmm ( 'arrler (ETC') 11111.rt prol'ide a cert{ficatirm.form.for cuc/i SAC throu1:h 1vhid1 it provide,, L/(eli11e .mvice ~ 

Wisconsin 

State 

N/A 

OBA, Marketing or Other Branding Name 
(/f.'illllle at Cf'C name, /JM ·NI A" Do JJ.!!.l /ea1'f! blank) 

Does the reporting company have affiliated ETCs? 

Vernon Communications, LLC 

ETC Name 

Vernon Telephone Cooperative, Inc. 

Holding Company Name 
(lf.~ame as E7C name, li.~t ''Nl.4 " Do 110/ leave hlank) 

Yes D No IXJ 
l'rol'lde a lw of all Elr's 1ha1 art! q[filiated w11h 1he report in>: ETC. usmJ.: page ./ and addi11onal shee/s 1f necessary. A.ffi/1ation shall be 
delermmed in acwrdan,·e 1r11h Sec11on 3(2) of the Co1111111micauons Ac1. Thal Seel/on de.fines "aJfilia1e " as "a person 1ha1 (direc1/y or indire,·t/y) 
own.r or cot11rol1, i.f owned or comrolled by, or is under common 01t'llersh1p or con1m/ w11h. another per.mn. " ./7 U.S. C § 153 (2). See al.m ./7 
C. F.ll § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formation, or other similar legal document. An officer is a person who occupies a position specified in the corporate by­
laws (or partnership agreement), and would typically be president, vice president for operations, vice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification. 

Section I: Initial Certification All ETCs 111us1complete1hu sect/011 

I certify that the company listed above has certifi cation procedures in place to: 

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed 
above. 

Initia'i3-> vO 
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Section 2: Annual Recertification 
Do not /em''' t.mpty h/och (fan £1'( ·has 11<1tlli11g to repnrt in a hlock. enter a : 11ro. 

A B c D E-(A-B-C-D) 

Number of subscribers Number of lines Number of subscribers clnimed on the Number or subscribers Number of 
claimed on February dnimed on February February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 or FCC Form 497 of initially enrolled in the current Form recertlflcntion nltempl responsible for 
current Form 555 current Form 555 555 calendar year 

by either the ETC, a 
recertirying for 

c11lendar year slate administrator, 
calendar year access to nn eligibility current Form 555 

(Fehritll1'' 1/11111 mt1nt/1) 
provided to wirellnc (Tltul! .w1bscribl!rs tilt/ 1111t !tun! Ufcfinc databnse, or by USAC calendar year 

resellers scri•icc prior t1J J11111u1r;• I 1if tltc currc111 5S5 
c11/e111/ur J'Cllr.) 

13 0 1 0 12 

Recertification Results: 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

0 

K 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
administrator, 
ETC access to eligibility 
database, or by USAC 

12 

Certification: 

G H = (F-G) I J =(H+I) 

Number or Number of non- Number of subscribers Number ofsubscribers de· 
subscribers responding 
responding to ETC subscribers contact 

0 0 

L 

Number of 
subscribers de-enrolled or 
scheduled to be de-enrolled as 
n result or finding or 
ineligibility by state 
administrator, ETC access to 
eligibility database, or USAC 

0 

responding that they are enrolled or scheduled to be 
no longer eligible de-enrolled as a r esult of 

non-rtsponse or response of 
(T/1iv .vlwu/11be11 .mb.,·l!f rif Bl11ck Ineligibility from ETC 
G.) recertification attempt 

0 0 

Note: (f any suhrcriber wa.~ re11/ewed by an E1'C acccs.vlng a state database or 
by a state administrator and .rnhsequcntly contacted directly by the F.TC in an 
alfcmpt to recert/fy eligihility, those subscribers should he /med in IJ/ocks F 
throuKh .I as appropriate and not in B/o,·ks Kand L. As a result, all subscriber.~ 
subject to rec<:rt{fication who were not de-enrolled prior to the recert!fication 
aflempt must he accounted for in Block For Block K. 

T/11! total ti/ Block Fam/ Block K slto11/d equal t/Je 1111mber reported 111 Blllck 
E. 

Based on the data e111r:red above, mlflaf the cel'l[{ication(s) he/ow that apply. Both Certification A and 8 may app(v dr:pending on the reccrt/fication 
procedures 111 pfacr:for the SAC reporting on this.form. ((Cert/ficat/on C applies, neith:r Ccrt(fication A nor 8 may apply. 

A.) I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscribers attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
through J. I am an officer of the company named above. I am authorized to make this certification for the SAC listed 
above. 
Initial----

AND/OR 
B.) I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on: 

Wisconin CARES Database . Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 
SAC liS1W_above. 
Initial"__.~ .... ~ ......... ~-

OR 
C.) I certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Fonn 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this certification for the SAC listed above. 
Initial ----

2 
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Section 3: De-enroll Percentage 
u.,ing th<! data entered in Secrmn 1. complete the chun below mfind the percentage <1f s11h.fcrtbers de...,nrolledfi1r rim 1:rc. 

1\1 = (f+K) N = (J+L) 0 • ((N + l\t) * 100) 

Number ofsubscribers lhnl lhe Number of Percentage of subscribers 
ETC attem1>ted to recertify directly subscribers de- de-enrolled or scheduled to 
m: through n state administrator, enrolled or scheduled be de-enrolled as a result of 
ETC access lo u state dat11b11se, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 
(771/.f .fl1011ld equal flie 1111mbcr or ineligibility 
reported;,, BloL'k E) 

12 0 0% 

Section 4: Pre-Paid ETCs 

All E'll.r 11111.ff complete the appropriate check-box: pre-paid f:..TCs must complete all o.fSecfion ./. Pre-paid ETCs Kenerally do nof asse.Ts or collect a 
111anrhly.fee.fro111 their Lifeline suhwriher.v. ID'C.T that only as.vess a.fee hut da nof callecf such.fees are pre-paid l;TC.f and must complete the 
chart heloll'. 

Is the ETC Pre-Paid? Yes D No[]] 

!f l'es, re,·ord the number o.f.rnhscrihers de-enrolled.for non-usage by momh 111 /Jlock Q below. 

p Q 
Month Subscribers De-Enrolled for Non-Usage 

January 
Februarv 
March 
Apri l 
May 
June 
July 
Au~ust 

September 
October 
November 
December 
Total Subscribers 

Signature Block 

By signing below, I certify that the company listed above is in compl iance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification for the 
Study Area Code (SAC) listed above. 

Signature of Officer 

rolson@vemontel.com 
Email Address of Officer 

Roxi Hacker 
Person Completing This Certification Form 

Rodney D Olson/President 

Printed Name and Title of Officer 

01/1312015 

Date 
320-848-6641 

Contact Phone Number 

3 
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